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CHAPTER I 
INTRODUCTION 
The long term and chronic nature of mental illness has 
posed a problem of mental hospital beds. It is thus increas-
ingly important to devise methods and studies for the disposi-
tion of patients. Family care, or placement of mental patient 
in foster homes in the community, points the way to the alle-
viation of this problem. 
In these days of stress and struggle, it is well that 
there are those who are evaluating the past, endeavoring 
to meet the problems of the present and looking forward 
constructively into the future. 
Family care of the mentally ill has been in existence 
for some time, both in this country and in a number of 
other countries, but in my opinion it has never been de-
veloped in the United States as a well-organized and ade-
quately staffed community procedure. We ha. ve for a very 
long time needed in our state hospital systems relief from 
overcrowding and from the continuing demand for new build-
ings, and the taxpayer has needed relief from the mounting 
costs of the mentally ill and mentally defective. That 
family care for the mentally ill is one way to meet these 
needs is evidenced by the fact that even with the diffi-
culties of warti~e problems there are in the State of New 
York at the present time as many pa~ients in family care 
as would almost fill one entire state hospital. This is a 
notewor~~y contribution to patients and taxpayers alike.l 
1 Hester B. Crutcher, Foster Home Care for Mental 
Patients, The Cgmmonwealth Fund, New YOFK,-r944~oreword 
by Arthur H. Ruggles, M.D. 
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PURPOSE 
The purpose of this study is to determine the possibili-
ties of returning chronic patients to community life, by 
evaluating the social and emotional factors .presented in each 
case. The aim of the project is to effect a placement if pos-
sible, thereby freeing beds for patients who are now on a 
waiting list and who, because o.f a cute mental disorder, are in 
' . 
need of the services of the hospital at this time. 
METHOD AND SCOPE 
The population of a chronip"ward, one hundred and forty-
nine in number, at the Veterans~Administration Hospital, 
'Bedford, Massachusetts, was surveyed to determine those who 
could be classified as "chronic .• ~t1::C All these p:Ltients h9.d 
. -
been regularly committed and if _.placed in the community w:>uld 
be on trial visit status. Thi,s·. ::;tudy includes only those pa-
tients who, upon admission, received a diagnosis of active 
psychosis ~nd for whom a regular pommitment was req1ired. 
Therefore, the social workers were working with a group of pa-
tients who were still sick but who, the medical staff felt, 
had received the maximum benefits from hospitalization and for 
whom placement in the communit:y .. might have therapeutic value. 
These cases were then reviewed by the doctor in charge of the 
'* A chronic patient has been defined by the Clinical 
Director as one who spent two years or more in a mental hos-
pital. 
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b~ding; and in his opinion, twenty-eight of those selected 
were suitable for community life if an interested relative or 
.. .. &--·..,. ~ - .. ~ 
su.itable boarding home could be found to assume the responsi-
' . 
bility for the type of supervision required in each case, and 
if it was found that the patient desired to return to the com-
munity. 
Massachusetts law and policies govern the discharge of 
the patie~t from trial vis.it •.. The _Ma_s~~chusetts Department of 
Mental Health defines the term "discharge from trial visit" or 
non visit" as follows: 
·• • ·• a discliarge- to relatives qr friehds who agree 
to ·as·sume 'financial support· and care mth ·the understand-
ing that· if the patient remains outside the nospital for 
one year, the-visit"becomes an· absolute discharge. During 
the- year the patient· nay be re'C'tli'ned at any t·ime to tne 
hospita·l without coniinitment- · ••• in this ·wa.y· the rela-
tives are able to keep the patient ·in th~'i~ home and if 
the patient is mentally 'd'isturbed he may be ·2eturned to 
the hospital without a new court commitment. 
~ . -. .. . ., .. .. 
These twenty-e~ght cases became the subject matter for 
this thesis in 1948. 
The occasion for th~~ .a~ti vity wa~ ~ _gen~r~. stu_d~ ?f 
chronic patients which was going on in the Social Service De-
partment. 
A companion study was also conducted on another building.3 
.... ~.. - , 
2 
-Department of Public Welfare, Manual t>f Laws. Rules, 
Policies ·a.ncr 'Procedures- ro·r the Aaministration of 'Public Ass~s· 
tahoe, Sept., l9 39 ,. Chapter VI, pp. 7. -
... • .. """ - ., ,. .,J.. .... ~. l j • t 1' ~.... .,., "' - ...... "f • 
. ·· , ~- 3D·~,~~ Tayler: Pla~e~nt ~in~ the;~ 6~minuniti 21. ·selected 
·~ ~ Chrdriic 'Merital:Pati'entS from 'Two· Wards of the V .A. Hospital, 
Bedford, Massachusetts·, ~.- ---
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To seclll:"e the information mcessary for this study, a 
. . . 
sche~ule _ _was desi~~ed f0r ~a~her~~~ the. ~~c~~ ~ a~ou~ the p~­
tieD:ts all:d their. famili~s whi?h woul~ ~~ve _social and e_mo-
tienal factors likely to af£ect the adjustnent of these-
• • • • .... .. ,. •• ~ ... • • "' .. .. .... ~ .... • - - • - -~ J wo. .... - - .. 
~~~~ty-eig~t.p~tients. ~n ~h~ ba~i~ of thi~.!~c~ual data, 
conclusi?~~ _w~~e dra~.a~_t? -~~e -~oblems inh~rent in placing 
chxunic patients in the community. All factual information 
~ . . . 
was taken from the individual clinical record, social service 
.. ",.. .,. " -- • • i' "" - • • ,.,_, ., >o " - • "' 
record wher: the:e w:~s one, -~or:r-espondence file, ~d infor~a­
ti?~. ob~~~;ned_ .?-U::~ng _in~~rviews .w?-~h. the patient, his rela-
tives, gua~~~a~. or i!!-tez:ested friend_ •.. 
The twenty-eight cases were assigned to social workers 
... ,. . ., .... 
~or d~sposition planning_w~~ch ~ncluded home ~~its,_wo:~~~ 
with rela~i_ves_,_ ~nd personnel_ work ~th_ ~~~ents ~n pre:pa~a­
tion f'or :pla.ceme,nt in the_ c~~ity. Th~ writer personally 
carried twelve of these cases. 
. -
It was in the area of pre-trial visits that the social 
f • '(0 .. ... • .. .. 
worker was most active in the cases studied, interviewing 
. . -
relatives, guardians and interested friends, attempting to 
... ,. .. .. - ~.. ~.. -- .. -- ... ., -
,~ipula te _the e!lyiro~ent ~Y helping to. p:r_:~_P~re the. r~lat,~ ves 
for the type of patient returning to the home. While no ac-
tual placements were made within the period of study, the 
groundwork has been laid for the establishment of an active 
- - -
program of this kind. 
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LIMITATIONS 
The study began on November 8, 1947, and continued 
through March, 1948. Thus, the time element was a factor 
which had to be re~o~n~~ed as placi~ a l~it~tion_ upon the 
intensity of the survey. Also the P!essing acute postwar 
- . "' t 
housing shortage limite.d the availability 0f suitable place.-
.. - , .. .. ~ 
ment.. Another limitation in placement _was the increased cost 
in the rate asked £or foster home care. 
. . . 
' 
· · Dr. Horatio M·. Pollack, Ph •. n.4 report;s that the ·year 
1946 witnessed lit;tle progress ih ·famflY care o£ mental 
patients. The reasons l'or this. fact are found in' the· 
acute· housing shortage and in the high cost of Iiving·. It 
has- beeri exceedingly difficult for workers who have charge 
of placement of' mental patients in :familia s to ·rind suit-
ab'le noires. The few homes demanded high 'rates.. Tci satisf 
the families already caring for patients, it was necessary 
to ·inerease allowances to more than double the rate paid 
previous to the war. 
. ~ 
He continues t6 say that there is a· general feeli'ng 
that for certain 'types· of pa:tient s f'amiiy care· is to be· 
preferred to lnstittit'iort care, and it -seems pro babie that 
when· more -.normal conditions are estab·l:tshed advanc~rs Will 
be .made oy several states in the placem9nt of patients in 
families. 
Added to these factors was the post-war increased cost 
f" ... .. .. ~ .... .. -.. .. -
of living that incr~ase~ boarding !a~es mo~~ ::a;P-~dly than p~b­
lic agencies were increasing their· budget allowances for such 
- ... .. .. - "' , . ~ "...... . .. . ,; .. 
placements. Local public agencies ~ould,_ in __ an_Y:_ ea~e, s_~o~ 
some reluctance to assume support for hospitalized veterans 
' ( 
.. · 4Horatio-M. ·Pollack, ~ph.D., Review of Psychiatric 
Progress in Family Care and Out-Patient Mental Clinics, Tne 
American JOurnal of Psychiat~ January, 1946, pp. 306-307. 
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and their pudgetary allowances We>'uld not give boarding home 
care o£ equality comptArable to that proffered by the hospital. 
The therapeutic value o£ such placezqent might, when demon-
strated, lead to a plan whereby a Veterans' Administration 
Hospital could assume the financial responsibility for the 
placing of such patients, as is q_urrently done by some state 
hospital.s. In view of the above limitations, this study can-
not hope to provide any final or complete description of the 
total therapeutic value that suph ,placenent might provide for 
chronic patients placed in the community. It is earnestly de-
sired, however, that this description of the problem and at-
tempted solution thereof may lead to some alleviation o£ the 
patients' distress, as well as some amelioration of the over-
crowded conditions of the mental. hospitals. 
6 
CHAPTER II 
FAMILY HOME CARE PROGRAM 
At tiE time this study was mde, the Social Service De-
partment at the Veterans Administration Hospital, Bedford, 
Massachusetts, did not have a foster home-care program de-
veloped to neet the needs of those patients who would benefit 
* by such a program. Such programs are in operation in Massa-
chusetts state hospitals. The program for boarding home ·care 
of nental patients as carried out at the Worcester State Hos-
pital was examined in some detail by this writer. After mak-
ing a study of various programs as carried on in Belgium 
(where family care for the mentally ill has been in operation 
since the Eighteenth Century), France, Germany, Sweden and 
Scotland, personnel of Massachusetts state hospitals finally 
concluded that Scotland had developed the most advantageous 
plan. This was found to be advantageous for the community 
and for the pa. tient because the most desirable home was first 
located for the patient and then close professional supervi-
sion followed. In 1885, the Massachusetts Legislature pro-
vided for boarding of insane persons in private families, but 
a plan for carpying out this type of care was not developed to 
*It is interesting that a family care program was 
started by.the Social Service Department at a later date in 
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any extent until 1930.1 A brief outline of the Worcester 
State Hospital program for boarding home care of the mental 
patient follows: 
The family care program there is divided into three 
groups as follows: first those patients who are ready to 
leave the hospital, but who have no relatives. The second 
group are those patients whom it would not be wise to plac 
with relatives, and third, those patients Wl.o are well 
enough to leave the hospital, but who are not ready to 
take the responsibility of caring for their families. 
Some of the p:~.tients in the first group stay in 
family care all their lives. 
' Those in the second group are pJaced for a year, and 
at the end of that time find jobs and if they desire, stay 
on in the home and pay for their own care. 
Patients in ·the third group are placed until the en-
vironment is sufficiently manipulated to insure the pro-
tection of the patient. 
Ctu'onic patients who are physically ill are placed in 
family care. 
The doctors at the hospital are traired to recognize 
the type of patient who would do best in family care, and 
are making referrals to social service continuously. The 
Social Service Department has to pass on a 11 cases before 
a placement can be made. The patient is brought before 
the staff which is made up of the following: occupational 
therapist, social worker~ rurgeon, nurse on the ward, the 
psychologist and the Clinical Director. 
At the present time, there are fifty-two patients in 
!'.amily care, and before the war, there were as many as a 
hJindred and two. Nineteen homes were used, during the war 
1Helen M. Crockett, Head Social Worker, Worcester 
State Hospital, ·"Boarding 'Homes ·as a. ·Toe?~ in ·social case Work 
with·Mentai Patients." Published, Mental Hygiene, April, 
1934, pp. 1$9-204. 
,. 
homes were given up because many of the women went into 
defense mrk. The l~u;gest number of p:~.tient s placed in 
any one home was six. There are always many more women 
placed than men. The state pays nine and ten dollars 
per week for the c.are of men, while ten dollars per week 
is given for the care of mmen. Both are recpired to 
give several hours of work a day, and the WJmen are ex-
pected to take care of their own rooms. It is felt that 
this is a therapeutic measure and m be desired. 
All of these homes are within twenty-five miles of 
the hospital, most of them being in semi-rural communi-
ties. These homes were secured through advertisements 
in the Farm Journal abd Worcester papers or application 
to womens' clubs and chur:ch groups. It has been their 
experience that patients who carry a diagnosis of dementia 
praecox make the best adjustment to·family home care. 
Those with senile psychosis do ~ell, too, but those who 
are paranoid do not do as well. 
In the event that a veteran is ready to be pJa ced in 
family care, the writer would like at this time to point out 
that disability pensions are available according to his dis-
ability. If a veteran feels the need of such, he may mak~ 
application for benefits under the- followir:g categor:ies: 
DISABILITY PENSIONS: As a disabled war veteran, he 
may be eligible for one of two types of rensions J;B id by 
the V.A. The first is for disabilities resulting from 
injuries or disease received while in the service in lire 
of duty and not as a result of his own misconduct. 
Monthly pensions for service-connected wartime dis-
abilitie§ start at $11.50 a month for a ten per cent dis-
ability.j The most he can receive is one hundred and 
2This information was given to the writer by Mrs. 
Olive Dorman, social worker in charge of this JrO gram at the 
Worcester State Hospital, March 15, 1948. 
3The facts and figures given herein on pensi.ons are 
as of 1948. The rates have subsequently been increased. 
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fifteen dollars for a one hun:lred far cent disability, 
unless he has suffered the loss of eye sight or limbs, or 
is so badly off as to need some body to take care of him. 
I£' he has lost a foot, or a hand, or the s :igh t in one eye , 
!or example, he would get a total of one hundred and forty 
dollars a month; for the most serious of all total dis-
abilities, blindness with loss of two limbs, the maximum 
is tw:> hundred and sixty-five dollars. 
The second type of disability fa nsion, for veterans 
who are permanently and totally disabled, but whose in-juries are not service-cqnnected, amounts to a straight 
sixty dollars a month. This is increased to seventy-two 
dollars when such veterans have beeri on the rolls ten con-
secutive years or reach the age of sixty-five. 
These non-service-connected pensions are payable only 
to veterans who served ninety days or more, or ti' less 
than ninety days, were discharged for sone service-
connected-disability. For example, a veteran dis charged 
after sixty days in the service for shrapnel wounds, who 
eventually suffered permanent and to tal disablement in an 
automobile accident, would be entitled to the pension. A 
single veteran cannot receive this fansion if m has an in 
oo me of more than $1,000 a year. If a veteran is marr:ie d 
or has minor children, he is eligible only ll' his income i 
less than $2,500. 
If he is receiving a pension and enters a V .A. hospi-
tal or home, his pension will be cut to $20.00 a month :if 
service-connected, or $8.00 a month if for a oondition not 
due to service, unless he bas dependents to support. It 
will be restortd to the full amount when he leaves the .b.a:»s 
pi tal or home. 
If a 'patient's condition has been diagnosed as alcoholism 
or paresis, he is considered ineligible tD make application fo 
a pension. The Administration holds to the point of view that 
the patient is responsible for his illness. Hence, for 
4Johnson, Dallas, Veteran's Guide, Public Affairs 
Pamphlet No. 102. 
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pa.tients with this diagnosis, having no private means of sup-
port, and whose families were unable or unwilling to assume 
care for them, although the patient desired to .leave the insti 
tution, hospitalization had to be continued or so rre means of 
public suppG>rt arranged. 
In those instances WEre, one, the veteran'~ illness is 
non-service connected and he served less than ninety days; two 
where the veteran is considered responsible for his illness; 
or three, where his pension is less than the going oommunity 
rate for placement, the problem posed is, indeed, difficult. 
Trere are ava~lable responsible relatives, local communities 
interested in the veterans' welfare, etc., but there is to be 
weigpted these positive-factors the dead weight of opinion to 
let Uncle Sam continue doing what he has been doing. 
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CHAPTER III 
THE HOSPITAL 
The Veterans Administration Hospital at Bedford, Massa-
chusetts is a government (federal) hospital, maintained and 
operated by the Veterans Administration solely for the care 
of veterans who are beneficiaries of the governn:en t and who 
are suffering from mental illness m cessitating hospital care. 
As a governnent institution, it does not come under the juris-
diction of the state or town in which it is located. However, 
full cooperation is given to state and local authorities in 
all natters, s:> that mutual welfare may be maintained. 
Some form of commitment is usually recpired at the tine 
of admission of t~ patients to this hospital. Veterans re-
siding in Massachusetts and New Hampshire nay be committed un-
der Massachusetts law. Those residing in Maine, Rhode Island, 
Connecticut and Vermont are committed un:ler Jaws of those 
states. This formality, when necessary, will be arranged by 
the Veterans Administration. 
Included are the general policies of the Veterans Adminis-
tration and statutes regulating commit.rrent and discharge estab-
lished by the Commonwealth of Massachusetts. 
The patient entering the Veterans Ho~ it al at Bedford, 
Massachusetts, is governed by general policies and regula-
12 
tions of the Administration arrl, as to commitment and dis-
charge, by Commonwealth of Massachusetts statutes. Upon 
entry, he is examined by a medical board composed of 
three members, one of mom is the Clinical Director. If 
competent, the veteran may become ~ voluntary patient; 
his record will then read: "Voluntary sane," "Voluntary 
insane," or "Voluntary inebriate." The distinction be-
t·ween sane and insane is largely determired by this ini-
tial examination. If the veteran is incompetent, plainly 
disturbed or in a condition precluding his designation as 
a voluntary entry, a "temporary care paper" insures hos-
pitalization for ten days,. Before this per.iod ends, two 
state physicians are requested to examine the patient and 
offer recommendations. Their reoommendations nay advise 
a further observation period or favor a regp.lar commit-
ment. In the former case, the patient is placed on ob-
servation status for a period of thirty days during W:l ich 
time a more accurate diagnosis and p:ro gnosis is nade pos-
sible. It may be that a rapid recovery occurs from the 
original disturbed,state, enabling presentation at staff 
and subsequ.en t dis charge • However, if the patient is s t 
consider-ed in need of hospitalization, regplar oommitrrent 
takes place' through the District Court of Central Middle-
sex, Concord, Massacbusetts. If formal discharge is 
gran ted directly from "observation status," ten additional 
days are allowed for d:ischarge procedure. Patients on a 
voluntary commitnant, sane or insane, are recp.ired to 
submit a three day notice ·:tie:fnn~"".their discharge consider 
tion. Patients committed through the courts when they 
enter the hospital and those regularly committed for trial 
visit when their condition improves to the point where ex-
tramural activity is believed to be of therapeutic value 
and where previous investigation by SJc ial service has 
proven honB conditions adequate for supervision and care. 
The Bedford Veterans' Administration Hospital faces, as 
do all such hospitals, the fact that there will be increased 
need for neuropsychiatric hospital beds as veterans age. De-
spite a plaJ;lned building JrOgram, increased per a:> nnel and 
~lizabeth Burr, "A Study of Post-Hospital Adjustment 
of Vet~rans Discharged from the Veterans Hospital at Bedford, 
Mass." Unpublished Master's Thesis, Boston University School 
pf Soqia~ Work, Boston, 1946. 
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salary schedules, t~e needs have generally been so far apace 
of the achievenents that therapeutic work has been palliative 
rather than rehabilitative. Added to these factors are the 
debilitating effect of l0ng hospitalization and continued de-
pendency. With certain diagnoses, treatDBnt methods require 
the most highly skilled therapists ani many hours of intense 
private treatnent. Could salaries entice adequately trained 
personnel for such treatment, the pg.tient might well be--
because of apathy and indifference--inaccessible to such 
treatnent. Unless there is developed s:>me plan to offset the 
apathy and indifference engendered by long-tine institutional 
care, the la'bor of the professional personnel could well be 
consumed in routine p:-ocedures because of the·:ir mavy loads. 
A w::>r king plan to place patients in stimulating environments 
that would serve to check rather than increase the :r:a tient s' 
apathy and dependence, would-· thus benefit the pg.tients placed, 
directly, and indirectly those patients who could thereby re-
ceive greater therapeutic service from the hospital's pel?son-
nel. 
14 
CHAPTER IV 
THE PATIENTS AS A GROUP 
AGE UPON ADMISSION 
--
The average age of the twenty-eight patients studied was 
forty-three years upon admission. The oldest patient was 
seventy-eight, and the youngest was twenty-four. 
AVERAGE L~NGTH ~ §!!! 
The average length of hospitalization has been ten years· 
the longest length of stay has been twenty years, and the 
shortest length that of t 't\0 years • 
SEX 
-
TABLE I 
PLACE OF BIRTH OF PATIENTS 
Place of Birth 
England 
Italy 
·Ireland 
Nova Scotia 
United States 
Number 
1 
1 
1 
1 
24. 
It is significant that the group was largely American. 
Only male patients were selected for this study. 
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COLOR 
All patients were white. 
RELIGION 
Ten of' the group were Catholic; seven teen were Protest-
ants; and one was Hebrew. 
MARITAL STATUS 
Sixteen of the group were single; seven were married; 
three bad been widowed; two had been divorced. 
Tm above figures may be expressed in a table as follows: 
TABLE II 
MARITAL STATUS OF THE TWENTY-EIGHT PATIENTS 
Status 
Divorced 
Married 
Single 
Widowed 
PREVIOUS HOSPITALIZATION 
Number 
2 
7 
16 
3 
Of the twenty-eight patients studied, twenty-one {or 75 
per cent) had been transferred from a state nent a1 bospital. 
Thus a substantial number of the group had a previous history 
of hospitalization for mental illness before coming to Bedford 
PREVIOUS OCCUPATIONS 
The following table shows the various Gccupations of the 
men in this group: 
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TABLE III 
PATIENT'S PREVIOUS OCCUPATION 
Occupation 
Accountant 
Architect 
Cook 
Druggist 
Engineer 
Fisherman 
Foundry worker 
Janitor 
P,ro~uction manager 
Laocirer 
Restaurant worker 
Salesman 
Shoe WJrker 
Taxi driver 
Tile setter 
Watchmaker 
Number 
1 
1 
1 
1 
3 
1 
1 
1 
1 
10 
1 
2 
1 
1 
1 
1 
It is significant that the g:roup lar&?ely was occupation-
ally unskilled. -This factor can be considered as a mgative 
.. ~ ~. ... 
one in the return ·and adjustment of a patient to oommunity 
life. 
Despite the preponderance of unskilled workers, a large 
number possessed skills in demand in the postwar area. An 
accountant, architect, or engineer with any degree of his pro-
fessional skill remaining, might produce :rome marketable Jaoor 
W.ith the many demands for postwar production, placement for 
any of these men could not be considered as nearly impossible 
as it might be, say, in a depression period of the 1:u siness 
cycle. 
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PATIENTS WERE VETERANS OF THE FOLLOWIID WARS: 
- -- ----
The youngest patient was in World War IIt two were: in 
the Spanish-American War, while the rest were in World War I. 
Th9 :following table shows the distribution as :follows: 
TABLE IV 
PATIENTS ARE VETERANS OF: 
War Number 
Spanish-American 2 
World War I 25 
World War II 1 
The prepQnderance o£ World War I patients indicates the 
. . 
older age group of the patients studied. 
BRANCH Q[ SERVICE 
Army 
Navy 
LENGTH 9L SERVICE~ 
•' 
22 
6 
The average length of service was ore year, four months; 
the longest length o£ service was four years, and the shortest 
length of service was three months. 
TYPE Q.E DISABILITIES. 
. : 
Service-connected 
~on-serviee-connected 
3 
25 
. 
It is interesting to note that the najor:ity of the pa-
tients had conditions which had no connection with their mili-
tacy ex:r:e rience. 
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TABLE V 
ATTITUDES OF PATIENTS TOWARD RETURNING TO COMMUNITY LIFE 
Attitudes 
Positive 
Ambivalent 
Negative 
Number 
11 
1 
16 
The attitudes of the patients to returning to the com-
munity were determined by c arefu 1 interviews with social 
\\Or kers. The data in Table V refers to the p:a tient s' atti-
tudes at the termination of the period of study. It should 
be noted that the majority of patients resisted leaving even 
after a period of months of working with them. 
This marked dependency attitude shows a positive rela-
tionship to the dependency and apathy created by long insti-
tutionalization. It points to the need for early planning 
f'o r foster home placement prior to the veteran's becomi:rg "in-
stitutionalized." Added to this factor is, no doubt, the 
. 
veteran's awareness that the quality of care provided might 
not easily be matched in the community. 
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TABLE VI 
DIAGNOSIS OF CHRONIC PATIENTS FOR WHOM PLACEJYENT IN THE 
COMMUNITY WAS ATTEMPrED 
Diagnosis 
Dementia praecox 
hebephrenia 6 
paranoid 10 
Manic-depressive p~chosis 
Alcoholism and Korsakoff syndrome 
General paresis 
Epilepsy 
Cerebral arteriosclerosis with psychosis 
Number of 
Patients 
16 
2 
3 
3 
3 
1 
A majority of the patients suffered from functional 
p~choses, or disorders which are. emotional 9r p~cholo­
gical in origin. 
These figures correspond to the nationwide picture in 
vm ich dementia praecox accounts for 60 per cent of the 
neuro p~ycb.iatric beds. 
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CHAPTER V 
CASE STUDIES 
This group was classified by the doctor in charge of the 
building gtS that of chronic patients. A chronic patient was 
defined by the Chicago Research Group (1933)1 as: 
- -
Harmless dependents ••• senile or deteriorated patients 
who were harmless and required purely custodial care. 
They are commonly called static cases. Work for them was 
not oonsidered. Adequate care could be provided for them 
in boarding homes or by their families in cases where the 
latter were in a position to undertake the burden •••• 
These patients constitute a group who are not dangerous 
to themselves or others but are incapable of carrying out any 
sustained effort which might enable them to become self-
maintaining, and roost are incapable of carrying out the 
simplest tasks without supervision. All of these patients are 
. . 
too ill to establish themselves as members of society. Ade-
quate care could be provided in a boarding home or by their 
families if the latter were in a position to urrlertake the 
responsibility. 
The writer has divided the twenty-eight cases into four 
groups which are to be herein analyzed and d esc_ri bed. 
1Florence P. Worthington, Chief Social Wor~er, Ch:ic_agt 
State.Hospital, Suigested Communi~ Resources for an ExtensivE 
Parole System·for ental Patients ~n I!Iinois.--r ~esis sub-
mitted to Smitnco;Llege Schoo!.forSociai Work, January, 19334 
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Group A consisted of six patients 1'bo were in gp od phy-
sical condition but said they were not interested in leaving 
the hospital. 
Group B consisted of four patients who were willing and 
eager to leave the hospital and ha.d relatives interested 
enough to attempt the responsibility of carl ng for them in 
their homes. 
Group C consisted of six patients whose emotional develop· 
nent was found, upon closer investigation, to l::ave de-
teriorated to the point that they were not suitable for con-
sideration for community placements. 
Group D oo nsisted _of the twelve remaining patients mo 
were interested in leaving the hospital but whose fanil:ie s 
had either lost interest in them or felt the responsibility 
for their placement was too great. 
These relatives expressed their opposition to the pa-
tients' being placed in the community as due either to pre-
vious unsuccessful such placenents, ;f'ear of the patients, as 
alcoholic or mentally sick individuals, or the fact that they 
were veterans and the responsibility of the Veterans' Ad-
ministration to care for trem. ~elatives were in general of 
themselves of such advanced years and limited physical endur-
ance that they were both unable and unwilling to consider 
caring for these patients in their homes. Moreover, co ntinte c 
investigations showed this group of patients too deteriorated 
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for boarding hone placen:ent; too ill for any adjustnent outsid 
their own families. 
In Group A, those in good physical condition, but said 
they were not interested in leaving the hospital. 
Charles Billings1 , d:iagnosed dementia praecox, hebe-
phrenic type, was a fifty-four-year-old fermer architect 
mo had never married. He was described as agreeable and 
cooperative, but Ja eking in any initiative and withdrawn. 
He lad been hospitalized twenty -years and wast oo insti-
tutionalized to contemplate change. 
Eliot Brown, diagnosed denen tia praecox, paranoid 
type, was a sixty-four-year-old man with a h:istory of 
alcoholism and epilepsy. Formerly a 1a borer, his nineteen 
years in the hospital had given him 100re security than he 
had known out side. He had no :t;ansion or other inro me and 
said that m felt he was better off hospitalized. 
Jerry Gaughn, diagnosed dementia praecox, hebephrenic 
type, .was a £i£ ty-eigh.t-year-old farner druggist with an 
earlier history of epilepsy. He was well adjusted in the 
hospital am did well on ground detail mile u:rrler super-
vision. He had rep3ated epileptic attacks with resultant 
gradual deterioration, and his epileptic condition had 
made him feel the necessity of continued hospitalization. 
Fredrick Reson, d:ia.gnosed dementia praecox, paranoid 
type, was a sixty-three year-old former accountant Wl.o ha 
never married. He expressed some ambivalent desire to 
leave, but his relatives were \100 lling to have him. Wha 
he was with these well-to-do relatives, he had embarra~se 
them by talking of their mother as a whore and a tramp. 
He told of trips to Paris, although 1:e had never been 
tl;ere. His relatives were afraid he would wander off. 
The patient had once been an excellent bookkeeper ani 
chess p~yer, but his delusions and hostility were incGm-
prehensi ble to his family • 
. 
Cameron Grice is being deseri bed at length in order to 
illustrate the casewrk aetivity necessary to facilitate 
placenent. 
lNames are fictitious. 
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Cameron Grice is a forty -nine-year-old veteran who 
had been hospitalized for tiD years on a transfer from 
another Veterans' Hospital, at W:lich time he was notre-
.e:eiving a disability pension. He was diagnosed as demen-
tia praecox, simple type, with chronic alcoholisn. 
This patient's mother died from tuberculosis when he 
was atout sixteen .years old, and he renem bers her as al-
ways having been an invalid. His father, a retired gar-
dener, in his middle seventies, lived with the FQ t:ient 's 
sisters, dividing his tine l:etween them. 
His father was £or many years employe4 by om of the 
state hasp itals ani felt that 1:e had more than average 
knowledge ab:>ut nental illness for that reason. He had 
the JE. tient committed to the hospital on the advice of 
the family physician and believes now that he should h9.ve 
had it done at least tw::> years earlier because the pa-
tient had the mbit of smoking and leaving lighted matches 
about when he had been drinking, makirg it re cessary for 
s:>ne nember of the family to sit up all night to protect 
the home f~m fire. This patient was hostile to his 
father prev.Ii.ous to hospitalization and did not now feel 
friendly toward him. 
This JE,tient was the oldest of three s:iblings. After 
his mother's death, he assumed much of the responsibility 
for the household, including the care of the tw:> your.g er 
sisters. 
Patient went as far as the third :tear in high school 
and stated that he always had no -interest in machinery 
for beats. However, he did not earn· his living in thiS 
way, but became a nerchant seaman and was self-supporting 
until he reached the age of forty-one. It was at this 
tine that he began to drink J:.eavily, ~Glwhen under the 
influence of liquor, he would light cigarettes and f ai 1 
to extinguish the natch. 
Tm pi tient is in excellent physical eo ndi tion and 
enjoys a work detail on the hospital farm. However, 
during his hospitalization, 1:e showed no interest in his 
previous occupation, or the makir.g of machinery for boats. 
He had never attended any occuJB tional therapy class and 
stated that h3 did not care to do so. He spent his spare 
tine reading, "Time" ani the "National Geographic" maga-
zines. 
When this patient was fir st ap proa ched with the idea 
that the doctor felt that he was in excellent condition anc 
should be able to return to the community to live, the pa-
tiEnt was uninterested and hostile. Tm idea of boarding 
on a farm where he would ba ve the same type of wqr k he was 
doing at the hospital did 'not interest him, and for this 
reason several interviews were necessary. Although the 
patient had to remain away from the farm detail which he 
enjoyed, each interview had constructive oontent. 
This p3. tien t had good insight into his own co ndi ti on 
and pr-oblems. He was able to discuss his relationships 
not only in response to questioning, but also volunteered 
the various factors which \\0 uld enter into his si tuatian 
if he left the hospital. He felt that he had not had a 
home: for many years; he never considered leaving the hos-
pital because lB considered it his lxme. His father was 
old and could barely care for himself, his sisters were 
marr:ie d, and they had no room for him, and jf they had a 
place for him, their problems w.i. th t re :ir om families were 
al:out all they could manage, and hew uld not care to--
nor did he feel well enough--becom involved in their 
family life. His sickness had set him back , he felt, to 
the point where he would have great dii' ficulty trying to 
keep up with normal living. He felt too that fifty was 
much too old to find work, ani that re was still too sick 
to attempt it. 
In the l:iosp ital, he had no desire to drink, and since 
drinking was the cause of his downfall, he would not like 
to leave the hospital. 
The patient continued to be am bivalent in his feeling 
al:x>ut returning to the community after it was suggested 
that a :protec.ted environment could be found for him. 
The pa. tient 's relatives--his father and tw sisters 
were interviewed. They were in accord that he was still 
too sick to leave the hospital; and, too, tl:.ere was nG> 
one member of the family who had tline to devote to giving 
him the attention he needed. They had too much trouble 
with him befo.re he was hospitalized, and they knew that 
he would require a great deal of care which they were un-
willing to give at this time. 
However, one sister did say that in ttrO years her 
husband would be retiring, and at that tine they hoped to 
buy a farm down east. If this plan should work out, she 
w:>uld then be· willing to have the patient join them in the 
country, since then there would be the man around to l::elp 
with his care. 
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Although no construeti ve plan was carried out with this 
patient , the writer felt that he was fairly intelligent, had 
good insight into his own problems ani with continued reassur-
ance. such a plan, whereby he would be able to leave the hospi-
tal, might be carried out. Relatives, still fearful because 
of long continued bad experiences with him, were friendly and 
willing to do their part if their environment permitted. 
The ~cial worker was able to gain a satisfactory re-
' 
sponse from this patient in a few short interviews. It could 
be hoped that with continued contact, positive results might bE 
obtained, in that the patient m:ight develop solll3 interest in 
returning to the community. 
All but one of this fi:mt group represented elderly, long 
hospitalized and deteriorated patients whose ties with the 
outside world were thin or well-nigh broken. They were a grou 
who migtlt have been placeable tw:> decades ago. 
In the case of t.he one man who had been hospitalized only 
tw:> :years, there seemed to be a possibility that co ntim.e d 
social work mjght 'develop an interest in returning to the oom-
munity. After a few interviews, he seaned to l:a.ve good in-
sight into his problems, but was not certain that his family 
muld accept him, nor that he could resist alcohol on the out-
side. 
The family were unwilling to consider pla cemmt or return 
of patient to the home at that time, but were willing to con-
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sider it at a later date. 
In decided contrast to Group A, Group B was composed of 
patients who wanted to return home, having stronger ties to the 
outside world and families interested in their being placed in 
their own or boarding homes. 
Corbett Clark, diagnosed dementia }raecox, paranoid 
type, was a fifty-two-year-old former shoe salesman, who 
had r:e ver married. He at first expressed an unwillingness 
to leave, and the doctor felt that perhaps J:.e was unable 
to na ke the change. His relatives were able to help and 
were ·willing to do'sb. The family were comparatively well 
to-do, and the mother--though. aged--was able to give ron:e 
supervision. A single sister was employed, and a married 
brother lived nearby. They had a:> ne feel ing a .to ut his 
paranoid feelings, but were willing to have the patient 
return hom wJ::enever he and the doctor agreed it would be 
advisable. 
Guido D'Ambrosio, diagnosed dementia :rraecox, para-
noid type, was a forty-eight-year-old, sir.gle, former 
foundry worker, who md a small $8.00 monthly service 
connected disability pension. He was interested in leav-
ing the hospital and had improved to the extent that the 
doctor felt that be might be able to adjust to a foster 
hon:e if he were properly supervi:sed. His Jension could 
then be increased to meet the cost of such pla cenent. 
Stephen Gellette, psychotic and alcoholic, was a 
sixty-eight-year-old for-mer fisherman who was devoted to 
his mother and anxious to be with her. His family were 
interested in finding a place where he could live nearby. 
Warren Rock is being described at length in order to il-
lustrate the casew::>rk activity necessary to facilitate place-
ment. 
Warren Rock, diagn0sed psychotic with cerebral ar-
teri0f:1clerosis, incompetent ard aphasia, was a sixty-
three-year-old, married, World War I veteran who had been 
hospitalized for tWJ year~, laving been transferred from 
another veterans' hospital. He was continually employed 
up to the time of. his illness which first occurred May 6, 
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1946. He was cared for by his wife ard son for a few days 
and then admitted to the Chelsea Naval Hospital and trans-
ferred to this hospital. 
The onset of this I9- tient 's illrs ss was sudden; om 
morning while getting. ready to .go to w:>rk, he slumped to 
the floor, being um.ble to nanage himself 'or speak. His 
wife and son tried to take care of him bl.:t fou n:l it re ces-
sary to arrange for hospital care • His course in the 
hospital bad been narked by a continuation of' the same 
symptoms with sone amelioration. He was neat, tidy, and 
cooperative on the ward. His speech disturbance still 
existed, but with sone slight impro venent. He hld re-
gained strength and his neurological findings were ap-
proaching the range of normalcy. He would always have 
some JB tho logy of the central nervo 'us systa:n • 
This IB tient, after returning £rom the service, lived 
at home and supported his family co nti nuousl y. There were 
st:ro ng family ties. Patient was plea sed and hopeful when 
the doctor felt that he migpt return home to live. His 
wife and son called Sit' the hospital to see him as fre-
quently as health and circumstances would J:Srmit. They 
were both willing and an:xious to mve him home as soon 
as he was able, if they could care for him. 
This ra tient 's wife, neither well nor stro r:g, suf-
fering with asthma, would be alone with him much of the 
time, and their son--married and with responsibilities-
questioned his mother's ability to care for the pat:ient 
if he should develop homicidal tendencies. Wren it was 
pointed out that there was little if any ~ndication that 
such symptoms muld develop, he was anxious to coo~rate 
in the plan for caring for his father at home. 
This family had very little income ani were unable 
to m ve the p3. tient in the hone without added income • 
.-Fof" this reason, the worker consulted the Veterans' Ser-
vices Commissioner in the town Where the family lived, in 
regard to supplenenting the ratient's :t=ension of $60.00 a 
month. It was agreed tba t should the tat:ien t leave the 
hospital, such supplenentation could be arranged. 
This family, mother and son, did call at the hospital 
as soon as they were able to do so, conferred with the ooc ~ 
tor ard nade arrangemnts for the ra tient to leave the 
hospital when the weather became milder and the wife's 
health had improved. 
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This case well illustrated a family's response when the 
emotional bonds of affection were strong. Not only was their 
response to the patient's needs quick and sincere, but the ir 
feeling of responsibility for his care were as genuine. They 
were realistic in evaluating their own limitations--financial 
and health--and cooperative in planning for the patient's 
care. The social worker was not only of help to the family 
in interpreting the patient's condition but was able to render 
practical assistance in assuring them of adecpate income 
through her knowledge of community resources. 
This second group tended to be younger in years, having 
been hospitalized for sho~ter periods, and on the whole to 
have made originally more stable community adj ustnent s. Their 
d:iagnoses were as serious, but they were better adjusted to 
hospital living and seemed to the doctor to be more promising 
material for placement. The extent to which their warm bonds 
of affection with the out side world tended to keep them f:rom 
further deterioration could only be surmised. The response 
of Warren Rock's family would indicate that in sorre instances 
the affection with which the ·patient was regarded was more 
important than adecpate finances to support home placement. 
All the patients in this group were p;tst middle life, 
seriously disabled by their physical, mental and emotional 
states, but they had families who were p;ttient, loving and 
tolerant of their illnesses, so that their placement in the 
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community could be attempted. 
Group C was composed of rapidly deteriorating patients 
who could not be given case work by social service because of 
their progressively unimproved condition, so that placement 
plans had to be discarded. There seem:~d to be little or 
nothing that social service oould do in these instances. 
Leon Bramf'erd, diagnosed dementia praecox, paranoid 
type, was a fifty-nine-year-old former Shoe salesman who 
had been hospitalized six years. He had been married in 
1919, shortj.Y. after returning from service. He was par-
ticularly hostile towards his wife and shCMed a dulling 
of the finer sensibilities. He said hs was n-ot sexually 
inclined, and intercourse vitiated him. He-expressed 
ho hallucinations, but was becoming surly ani threatening 
to his fellow members of his barracks at the time he was · 
hospitalized in 1942. In reviewing his status on June 13, 
194 7, the doctor felt his judgment and insight were com-
pletely lacking, and he was considered to be a permanent 
hps pit al case. 
Grant Herbert has been described in some detail, as he 
exemplified a patient wlth disinterested relatives whose de-
terioration might possibly have been arrested if there had 
been someone who cared for him. 
Grant Herbert, diagnosed denentia praecox, was a 
fifty-tw:>-year-old, single, World War I veteran who had 
been transferred ten years p~eviously from a state hos-
pital ani who had not then been in receipt of any dis-
ability pension. 
The patient's mother was of Irish extraction, and 
there was a difference of religion between her and the 
father. However, the patient stated his mother did not 
become reLigious until he went into the service, when she 
went "half crazy" w.i.th anxiety and began going to church 
regularly. She had worked as a weaver in the mills, and 
the family had moved about constantly. 
In 1918, his parents bad separated, and the patient 
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was proud of the fact that his father lived with another 
woman from that time on, but did not marry her until after 
his mother's death. His mother did not like to have his 
father drink, and this factor appeared to have been the 
cause of the parents' separation. 
The patient's father was of Yankee stock, had a 
pleas ant t::e rso nalit y, and had worked as a spinner in 
mills. He changed jobs and rooved frequently. Patient 
believed this had been partly to better himself and 
partly beca~se of quarrels with his bosses. His father, 
now eighty years of age, was still living in a small town 
in New England.· The father visited the :r;:atient about foui 
tines each year. T~ patient incpired as to: ttHow Father 
is now?". 
-Patient was the only living child of his parents. 
Four siblings had died before reachir:g the age of one 
year. Patient was born in New Hampshire and believed he 
could still remember the many places they had lived since 
he was five years old.- Tl'e parents often lived in mill 
boarding houses rather than establ isb.ing a hone of their 
own. The ps.tient was somewhat oonfused in his attempts 
to explain his situation after he came out of the service. 
He recalls that his mother got a monthly check, so that 
they charged things at the grocery. He was very dis-
turbed and got i-rritated with his motre r sometimes before 
l'e went to the state hospital. Patient did not want to 
discuss this and said that he didn't get irritated any-
more. 
Patient's maternal aunt was conservator of his es-
tate and he guessed that this was because his mother 
thought of her as a "saint". This aunt had been sending 
ten dollars a month to the -JBtient, but recently had been 
remiss, and patient had been put on the indigent list. 
The :patient gave no evidence of having any interests. 
Relatives reported l:e had been very bright before 
going into service. He had been a zootion picture opera-
tor. His sickness, according to these relatives, was due 
to a kick while in training. They also said that he was 
able to work for nine years after being dis charged from 
the service and before hospitalization. He- was trouble-
some, threatening to kill his aunt and mother with whom 
he lived, and the landlady \fiOuld not permit him to return 
to that house. 
The writer interviewed the ra tient on the ward, ad-
31 
vising him that the Cbctor felt that he was well enough 
to live on the outside if he wished to do so. Patient 
was a tall, lean man, who appeared much older than his 
stated years. He was pleasant and seaned to be in good 
contact. He was pleased and much interested in living 
outside the hospital. He did not think that his aunt · 
w::> uld have much room for him--guessed that she had only 
two rooms--although he had lived there with .hi:s. mother, 
and volunteered that tw::> other aunts had died there. He 
nen tioned cousins who owned farms in New Hampshire, and 
he believed that one of them might nake room for him. 
He wondered if his pension would be his, for his cousins 
\'0 uld want some pay. 
This p9. tient 's aunt, the guardian, was interviewed, 
ani the worker fe1t that there was some question of fit-
ness to be guardian of his estate. It was suggested that 
she might be relieved of the burden, but she stated that 
she was the p9.tient 's only relative and wanted to do this 
for him. The patient's father did not respond to a let-
ter sent him during this study. 
Durirag the course of this investigation, nurses on 
the ward reported the patient was happy and contented, 
remaining idle on the ward, attending the dances and the 
movies. The attendants reported th:lt this :t:atient rubbed 
his body daily with feces, dotting the tip of his nose 
with it. He had to be made to wash himself, and when 
asked to change into nicer-looking clothes, he lrDuld say, 
"Oh, these are all right. n 
~ 
This patient was willing to live on the qutside and was 
aware that he should use his pension for his care. He felt 
friendly towards his relatives and appeared to have some reali~ 
zation of his needs for a protected environment. However, the 
patient was found to have been emotio~lly fixated at the in-
fantile level, making hospitalization necessary. 
The four other patients in group C were equally deterio-
rated:-
Cl:ester Morris, suffering from general paresis, age 
fifty-four, was a former taxi driver. He had been married 
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and had tw:> children. His disability was not service oon-
neeted, and there were no funds available· for his place-
zmnt. Although this patient e:xpressed a desire to leave 
the hospital, his family was not interested in having him 
with them, and the doctor felt that his condition was too 
poor to permit his leaving the hosp it a1 and the ptUotection 
afforded by hospitalization. 
Wilson Tucker, diagnosed dementia praecox, paranoid 
type, was a fifty-four-year-old former shoe wo:rker, who ha . 
been in the hospital for twenty years. He had never nar-
ried, and had no service connected disability or other 
inoome. There were no interested relatives. The doctors 
felt he was not well enough to be considered for foster 
ho:roo pla ce:rren t. 
Victor Walinski, diagnosed manic depressive, age 
fifty-four, was a former cook ani had a history of alco-
holism. He was anxious to leave, and his relatives were 
willing to have him return home. The social worker found 
his relatives were also alcoholic, and the doctor felt the 
patient would be unable to resist temptation with such a 
family. The doctor, therefore, was unwilling for the pa-
tient to be released to his relatives and t bi:>ught the pa-
tient would not be comfortable in a boarding home. 
Theodore Wicker, diagnosed psychotic and epileptic, 
was fifty-nine years old and a form r janitor. He had bee~ 
in the hospital ten years. The social worker founi him 
to be confused when she tried to interview him, and on 
November 17, 1947, the doctor said that for the p:1st few 
days, the patient had been confused, answering to audi-
tory hallucinations and somwha t whimsical. It was recow-
mended the patient be given closer care by the attendants. 
Born in Ireland, this man had a his tory of epilepsy sire e 
the age of tW>, and he appeared to be gradually deteriora-
ting. The doctors felt there could be no further thought 
of foster home placenent. 
Group C was composed of World War I veterans who were in 
their fifties and who had no close family ties. Their ill-
nesses were of long standing. As a gzoup, they were untrained 
and unskilled in their occupational histories, and not one of 
them had made a secure community adjustnent. They appeared to 
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be older than their stated years and were seriously deterior-
ated. 
Group D was composed of patients whom social service 
found were willing to leave but, because of their' poor family 
relationships, and their equally poor nedical and psychiatry 
prognosis, placement plans had to be discarded. 
Selah Abbott, diagnosed alcoholic with ~orsakofft s 
psychosis, was a widower of sixty-one years of age. He 
had formerly been a gardener and had been an excessive 
drinker for thirty years. His only living relative was 
a brother who was supported by his wife. This sister-in-
law said that her husband was also a~ alcoholic, so that 
she could not consider taking the patient into their home. 
Patient was ineligible for Soldiers' Relief, as it was 
felt that be was responsible for his om misfortune and 
could be declared ineligible under the fitness clause. 
T.l~ d:>ctor felt that the patient was too deteriorated and 
alcoholic to be released into the community. 
David'-Grisson, diagnosed syphilitic with an accompanyi-
ing history of neningitis encephilitis, had a long his-
tory of alcoholism. Patient had formerly been a produc-
tion manager for well-to-do relatives. His sister had a 
beautiful large house' but ad that she was afraid of the 
effect of the patient's alcoholism on her fifteen-year-
old son. A brother felt similarly that the :r;:a tient was 
the government's responsibility and that the relatives 
could not control the patient's alcoholic tendencies. 
Greg Holy, diagnosed alcoholic with Korsakoff's 
psychosis, was sixty-three-years old and had been hospi-
talized seven -years. He also suffered from ger.eral ar-
teriosclerosis; His wife had died of cancer, and he had 
eight children responsible for his support. At the tine 
he had been hospitalized, he had been about to secure a 
pension. Further examination revealed that his con-
sciousness was cloudy and his orientation imperfect. His 
memory was- very defective, e spacially fo·r recent events, 
and he freely confabulated to fill in memory gaps. His 
judgment and insight we.re poor. It was felt ·that he. could 
only be placed wl:ere he would have close supervision and 
with relatives with whom he 'WOuld get along. The patient 
did not desire to live with any of his children, and his 
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alcoholic history dissuaded any of them from offering him 
a home. 
Albert Jones, diagnosed manic depressive, had been 
hospitalized twenty years and appeared much older than 
his sixty years. The patieDt was deteriorated, and the 
social worker found him out of contact. The doctor said 
that he was too deteriorated to be considered for foster 
home placement, although he had previously indiqated a 
desire to leave the institution. 
Wallace Krane, diagnosed dementia praecox, hebe-
phrenic type, had been hospitalized six years and was al-
most sixty years old. There was no one interested in him, 
and he was regressed to so infantile a level that place-
ment with strangers was considered inadvisable. 
Jeremy McKennon, diagnosed manic depressive, was 
seventy-eight years old and had been hospitalized for ten 
years. At one time he had been Chief Engineer at the 
Boston City Hospital. He received a Spanish-American War 
Veteran's pension; and it was felt that he might adjust to 
a boarding home that provided close supervision. His 
guardian was reluctant to consider placement, in view of 
the patient's advanced age. The patient also suffered 
from general arteriosclerosis and during this study be-
came ill and died. 
Marshall Mallory, diagnosed psychotic, syphilitic 
with a history of meningitis, was fifty-two and had been 
hospitalized six years. He had no family interested in 
him and was considered too deteriorated upon further ex-
amination to be considered for foster home placement. 
John MacLean seemed so typical of the patients in Group 
D that a longer case history has been written to illustrate 
the role of the case worker in arranging boarding home care 
for this group against seemingly overwhelming odds. 
John MacLean is a seventy-one-year-old, single, 
Spanish-American War veteran who had been hospitalized 
for seven years, having been transferred from a state 
hospital. He carried a diagnosis of alcoholic psycho-
sis! arteriosclerosis, cirrhosis of the liver1 chronic hal ucinations. He was not receiving a disab~lity pen-
sion at the time of admission. 
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This patient had been a laborer for many years. Most 
recently, he had been a watchman at the Soldiers' Home and 
was also receiving a pension of $40.00 a month. .His only 
living relatives were tm sisters older and one younger 
than the patient. The younger sister, in her late six-
ties, was his guardian. 
The patient's -physical condition was good for his 
years; he was cooperative and friendly, and the doctor 
felt that he could adjust well in the care of his own 
family, despite the outstanding defect which continued--
loss of memory for both past and recent events. When 
this was discussed with the patient, he was much inter-
ested in returning to the community to live. He would 
not car~ to be with his family, but rather preferred to 
be on his own, as he felt that he would get a job. It 
was evident" that the patient had diffieulty in sustaining 
his interest in the subject, and his ideas became ramb-
ling. He inquired when his mother would come to see him1 being disoriented as to time. 
This pati~nt's sister (the guardian} was interviewed. 
She was alert, intelligent, understanding, readily ex-
plaining her situation. She stated that this was the 
second time she had been requested to assume responsibi-
lity for the patient's care and that her situation had 
not changed. Her husband, now in his late sixties, was 
not well, but had to go to work every day. Two years ago, 
he underwent a major operation and now requires rest and 
quiet when at home. They were also under serious emo-
tional strain, as their only child, a married son, who 
too had an only child, was in a sanitorium, having con-
tracted tuberculosis. This sister was well aware of the 
patient's extreme loss of memory, his proclivity for al-
cohol, and together with his advanced years, she felt 
were problems with which she could not cope at this time. 
The patient's older sister is being supported by a 
single daughter and would be unable to assume any respon-
sibility for him. 
Since the patient was now ineligible for a service 
connected disability because of the diagnosis, and as 
there would be no non-service connected compensation, 
boarding home placement w::>uld be out of the question. His 
serious defect also preeluded boarding home care. 
This was the situation of an old, financially dependent, 
seriously disabled veteran whose family rejects him not only 
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because they did not feel any great responsibility for him, 
but also because they were greatly handicapped by physical and 
financial problems. 
The writer feels that the plan for community placenent 
for this type of patient would meet with little success at 
this time. 
James Ralph, diagnosed dementia praecox, hebephrenic 
type, was fifty-nine years old and had been in the hos-
pital for fifteen years. He was in good physical condi-
tion and was anxious to leave. He was friendly and co-
operative ·when interviewed, but seemed to have no idea of 
what he might do. The patient's mother had been a pa-
tient at a state hospital, and.he was obsessed with the 
idea that he had syphilis. His guardian was unwilling to 
consider his leaving the hospital, and the doctor agreed 
that the patient was too regressed to consider it. 
Milton Ribble, diagnosed syphilis with syphilitic 
meningitis encephalitis, was fifty-two-years old and had 
been hospitalized over seven years. He was formerly a 
watch~ker and had no service-connected disability. He 
had left the first year of high school to attend trade 
school for five years and had an excellent watch repair-
ing business that had been destroyed by a fire. He made 
a good adjustment in the occupational therapy shop and 
was considered to be improving. He had spent a week the 
year previously with his eighty-fourMyear-old mother. 
There was no money for his placement, and his family could 
not afforti to care for him. r-Although well oriented, he 
appeared unkempt, and was regarded as an nodd stick" by 
the attendants. In reviewing his medical.findings,~the 
doctor felt that he was still too sick to be considered 
for boarding home care. 
·Rudolph Vicci, diagnosed dementia praecox, had only 
been hospitalized three years and was but twenty-seven 
years old. He was anxious to leave the hospital, and the 
doctor thought it might be feasible if his relatives could 
be interested. His mother thought the veteran was not weD. 
enough to return home for an extended length of time in 
the immediate future. While the veteran had been home fox 
weekly visits, he caused no "trouble", but he walked back 
and forth in his room all night, seldom went out, and 
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spoke only when spoken to. When home, he read the news-
paper, listened to the radio,_ helped out with the family 
chores, talked to relatives who occasionally visited, and 
played cards and checkers with his youngest brother. The 
other siblings were not interested in the patient, much 
to the mother's distress. She felt that she might be able 
to consider taking the patient in-the .SP~ing, bit had only 
an unheated room to offer. The mother had formerly re-
ceived Aid to Dependent Children and was distressed that 
her application for a dependency allottment had been de-
nied on that basis. Since finances were a problem in this 
family, the social worker helped the mot~er re-apply for a 
dependency allotment. The social "WOrker also interested 
the local Y .M.C .A. in offering the mother soma help with 
plans for recreation for the veteran, if he should return 
home, but the family continued to vacillate in their ideas 
al:x>ut the patient returning, feeling that he was better 
cared for by the government. TlB doctor felt that it was 
best to wait until the family felt equal to resuming care, 
since the patient was infantile and a responsibility to 
them. 
Roland Warren, diagnosed dementia praecox, paranoid 
type, was fifty-eight years old and bad not been hospi-
talized more than seven years. He had an aged nx:>ther who 
felt unable to care for him, although he was anxious to 
return home. His rrarried sister said that during a trial 
visit, he had been completely disoriented, had taken no 
interest in his family, was unable to carry on a conver~a­
tion, and seemed to be almost entirely out of touch with 
reality. The patient's mother received a $60.00 a month 
apportionment of veteran t s pension. The patient b9. d for-
merly been a locomotive engineer and was divorced. The 
doctor felt at first that the patient would be a good pros 
pect for placement, feeling be was in sufficient contact 
to be able to get p.long with a minimum of supervision. 
Later, it was felt that he had not changed substantially, 
but his speech was rambling and confused. His general 
orientation was fair, and he assisted with chores on the 
ward. ·physically in good shape, he had no plans for his 
future; and with his relatives unwilling to cQnsider tak-
ing him, it appeared that he would be a permanent hospi-
tal patient. 
These last two patients revealed situations where the 
patient was not too deteriorated for placement with sympa-
thetic friends or relatives, but where the hospital could not 
do anything to compel the· families to consider taking the pa-
tients. 
In general, this group of patients had been long hospi-
talized and were suffering from serious and incurable ill-
nesses with further deterioration likely to take place.. In 
particular, the alcoholic group seened to their relatives to 
be a poor group to warrant the amount of care that assuming 
responsibility for such patients would imply. The relat~ves 
apparently had the same attitudes as the legislators who con-
sidered that the alcoholics and syphilitics were responsible 
for their own distress. The fact that these p:1tient s were 
not entitled to any government compensation, if released from 
the hospital, was unquestionably a factor with the families 
that were asked to assume the care of these patients. It is 
. . 
to be noted that without exception, the alcoholics wanted to 
return to their homes, but the relatives were unwilling to 
receive them. 
The problems of the patients in these four groups were 
not as separate and distinct as our arbitrary grouping would 
indicate. They were all seriously sick t=atients with diag-
noses that indicated a poor prognosis. Where the nature of 
their illness(as in alcoholism and paranoia) included anti-
~ 
social behavior, their rela·tives tended to be wary of their 
return to the community. This was aggravated by the patients' 
general lack of independent financial means to assist the 
39 
relatives who were loath to spend their own resources on these 
individuals. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
The purpose of this study was to determine the possibili-
ties of returning chronic patients to community life, by eval-
uating the social and emotional factors in each case and their 
relationship to the possibilities of return. 
For purposes of convenience, the group was divided into 
four sub-groups; In Group A--~1hile the social worke r•·s ex-
perience with one patient (Cameron Grice) indicated so me am-
bivalent behavior on his }art, in general one can conclude 
from this group that those patiehl;s who had weak family ties 
seemed reluctant to return to the oommunity. All six of these 
patients were diagnosed dementia praecox. They were quite 
old--the youngest forty-nine, the oldest seventy-eight, and 
the others in their fifties and sixties. While some had had 
stable vocational community adjustments (for example, account-
ant, architect, druggist), no one of them had made a good per-
sonal emotional adjustnent. They had no immediate families, 
relatives or friends who muld provide an inviting home life, 
and the hospital seemed more secure. 
From this mterial, it w:>uld appear that with the loss 
of emotional ties Which occur with long institutionalization, 
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it is difficult to re-establish family relationships whiCh 
time and separation have allowed to deteriorate. Could these 
cases ha. ve been dealt with earlier, social service might ha. ve 
instituted means of strengthening the family bonds. For ex-
ample, if these patients had made periodic visits to the home 
on holidays and vacations, or, if correspondence as to the 
patients' progress oould have kept relatives interested, re-
turn to the home could have been facilitated. 
Patients in Group A have been hospitalized on an average 
of thirteen and one-half years, while one had been hospita-
lized but t'\\0 years, and the rest had been hospitalized in 
the main more than ten--and close to twenty ~ars. 
The four patients in Group B did have positive ties to 
the community. With the exception of Guido D'Ambrosio, each 
patient had living relatives whom he wanted to rejoin. With 
D'Ambrosio, there were the positive factors of a service 
connected disability pension and an improving mental c ondi-
tion. This group did not have such stable occupational sta-
tus as had the first group, {for example, foundry worker, 
:fisherman, shoe salesman), but their more stable emotional 
ties seemed to outweight this negative factor. Trese pa-
tients were making a good hospital adjustment which might 
also have encouraged the outlook for placement. 
Irt Group C, the primary negative factor was the pro-
gressively deteriorating condition of the patient's illness. 
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Their advanced years, absence of family ties, as well as the 
number who had behavior disorders, (that is to say, they were 
either alcoholic, paranoid, or in some way overtly troubling 
to their relatives), were the negative factors for placement. 
As a group, they had poor occupational histories, (for ex-
ample, taxi driver, shoe worker, and cook). They also had 
poor personal and emotional relationships, so that there were 
no positive ties to the community. 
Group C had been hospitalized on an av~rage of six years, 
one for four years and one for six, while the remainder had 
been there for more than ten years each. 
The patients in Group D were felt by their relatives, 
in general, to be better su~ted to the hospital than to pri-
vate life. This was a realistic conclusion in a number of 
instances: for example, Jeremy McKennon wa~ seventy-eight,. 
infirm, and had been hospitalized ten years; but the factor 
which troubled the relatives most was previous negative ex-
periences with the patients. In this group, tmre were a 
number of alcoholics who had exhausted their friends' arid 
relatives' patience prior to their commitment. In the cases 
of paranoids, there were some fears on the part of the rela-
tives and not too much understanding of the nature of the 
patients' hallucinations. 
The physical infirmities of these patients, their long 
periods of hospitalization that had produced apathetic and 
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indifferent attitudes, plus the unrecovered mental condition 
of the patients were the most universal obstacles to placement 
They were aggravated by previous poor emotional ties and the 
distressing overt behavior of the patients when they had been 
in the community. 
Group D had been hospitalized on an average of eight and 
two-thirds years--ten of them had been in the institution be-
tween three and ten years, one for fifteen, and one for 
twenty. 
It is difficult to relate the length of stay specifically 
to any one group, but a review of the cases shm'ls that all 
those hospitalized for a long number of years had weak com-
munity ties, had relatives who tended to be disinterested in 
their return. The average for the group ~hose relatives were 
interested ~s the lowest of the four groups. 
In the relatively few promising prospects for placement 
the positive factors seemed to be: {1) good family ties and 
emotional relationships, (2) some improvement in their emo-
tional condition, { 3) :t=>r.evious good occupational adjustments, 
and (4) current satisfactory adjustments on the hospital 
wards. In addition it is to be noted that where there were 
poor familytiea and no prospects of a substantial service 
connected disability pension, the relatives were inclined to 
feel that the patients were properly the responsibility of 
the government. 
In summation, it is the feeling of this writer that while 
this study did not reveal the entire precess whereby social 
service could facilitate the return of chronic mental patients 
satisfactorily to the community, it does reveal that the ob-
jective and focus of the social worker working with such pa-
tients should be that of keeping them and their relatives in 
constant contact. This would develop, fGr the patients, 
closer community ties, and for the relatives, insight into 
the progress and development of the patients' illnesses, so 
that when, and if, the patient does recover and his doctor 
recommends his return to the community, the bridge to normal 
living is found to be still standing. 
Ap-pr?")d.: ( /// r-c~fr.ta~ 
Richard K. ~onant 
Dean. ---~. •. 
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